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OrIGINAL DEPARTMENT. 


Communications. 
TWO REMAREABLE CASES. 


By Joun G. F. Houston, A. M., M. D., 
Late Surgeon and Brevet Lieut.-Colonel, U.S. Vols., 
Of Yanesvilie, Ohio. 


1. Brisement Forcee for Incomplete Anchylosis, 

This operation has been so often practised, 
that the only reason for relating the following 
case is its extensive character and the small dis- 
turbance of the system following it. 

Mrs. , a soldier’s widow, had suffered 
for nearly a year from articular rheumatism, 
for which she was first treated in the U. S. 
General Hespitals at Chattanooga and Nash- 
ville; afterward, for several months, in the Com- 
mercial Hospital at Cincinnati, Ohio. She had 
undergone every variety of treatment, and among 
others, had been repeatedly salivated. Out of the 
lastinstitution she was dismissed, apparently cured 
of her rheumatism, but suffering its consequences. 

When I saw her, she hobbled with difficulty 
on crutches, The right -shoulder-joint was 
scarcely movable, the humerus bound down to 
the side, the elbow bent and almost immovable, 
the right knee straight and stiff, the right ankle- 
jvint, the wrists and fingers of both sides in the 
same condition. Though her general health was 
good, she was a most pitiable object, and readily 
assented to any plan proposed for her relief. She 
accordingly was thoroughly chloroformed, and I 
began with the humerus, having the scapula 
firmly held by my son. By means of the bent 
elbow, rotation was first performed extensively, 
then to-and-fro motions, and at last, the arm was 
extended straight up, parallel to the axis of the 
body. The adhesions had given way with a loud 
crackling and grinding noise. During the last 
mentioned manceuvre, the head of the bone 
slipped out of the glenoid cavity and under the 
pectoralis, but was immediately reduced by man- 
ipulation, without the slightest trouble. 


The elbow and knee were next broken across 
iny thigh, the latter requiring all the force I could 
exert, and then extended. The wrists and smaller 
joints offered no great difficulty. 





Anzsthesia continued fifteen minutes after the 
completion of theeperation. Felt but little paia, 
but was ordered twelve grains of pulv. Doveri at 
bed-time, and cold applications to the joints. 

Next day, feverish coated tongue, broken joints 
het. Took a dose of salts (Epsom) in the mork- 
ing. Ovontinued cold applications. Salts ope- 
rated several times in the afternoon, leaving her 
free from suffering. Slept well that night, with- 
out opiate. This almost ended the treatment. 
Passive movements were commenced on the third 
day, and on the eighth, she was on her feet, 
walking without crutches, and able to raise the 
right hand to her head. The fingers of the right 
hand were broken over on the fifteenth day, 
having again become rigid. Eight months have 
now elapsed, and she remains well, transformed 
from a helpless pauper to a person capable of 
earning her own living. 

2. Imperforate Anus, 

About five weeks ago, I was requested by Dr. 
Youna, of West Zanesville, with him to visit the 
new-born child of Mr. , two days old, and 
be prepared for a serious operation for imperfor- 
ate anus. Armed with a stout rectum trocar, a 
female sound, ete., I at once visited the case. 
The child was a healthy male, of full term. It 
had never taken the breast, nor had an evacua- 
tion per anum, but had urinated. For the last 
twenty-four hours, it had suffered pain and yomi- 
ited meconium. 

Upon examination, I found that the little fin- 
ger could be introduced as far as the first joint, 
where it was stopped by a membranous expan- 
sion. No protrusion, no impulse upon the end 
of the finger could be perceived. The abdomen 
was enlarged considerably on the left side. Dr. 
Youne had, on the previous day, made an un- 


fr successful effort to break down the obstructing 


membrane, with an extemporized bongie. I re- 
introduced the finger, and with steadily increased 
force pressed upon the membrane, which at last 
gave way with a sudden disruption. My finger 
was not in the intestine, but in the empty cavity 
of the pelvis. No intestine could be felt, no 
impulse against the finger, but its very point 
touched, to the left above the brim of the pelvis, 
a soft mass, Withdrawing the finger, to deliber- 
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ate a moment on the next step, a violent bearing 
effort came on, and the rounded exremity of an 
intestine evidently full of meconiam appeared at 
the anus. This protrusion was seized with a 
hook, a crucial. incision made, and the edges 
superficially tacked to the anus. A copious 
flow of meconium at once relieved the child. 
Soon after it nursed for the first time. Twelve 


wa 


hours after, the stitches were observed to have 

come’out, but the babe, without a single unpleasant 

symptom, got well, and remains so to this day. 
—— 


UTERINE DISPLACEMENTS. 
Delivered in brief before the New York Academy 
of Medicine, Section on Obstetrics, May 21, 1866. 

By E. P. Banninc, M. D., 
Of New York. 

I believe it is admitted in professional circles, 
that the domain of medicine alone, unaided by 
physical forces, has hitherto proved inadequate 
to all the requisitions of malposition of the ute- 
Tus; especially those of ante and retroversion, 
for the manifest reason that these cases are, in 
part, of a strictly mechanical nature. And al- 
though this fact has driven some of the brightest 
lights of the profession to the use of a variety of 
ingenious instrumentalities, still, in the aggre- 
gate, it remains a grave doubt, whether success 
has been very greatly enhanced by them; at 
least, certain it is that the desideratum is not yet 
supplied; and I propose to submit a few sugges- 
tions, touching the reasons of so partial a success. 
In attempting this, I shall pretend to no more 
than an ordinary professional intelligence; in- 
deed, if successful to any good degree, it will be 
owing to my taking a mere common sense view of 
the obvious. mechanical forces in the premises, 
being gladly content to leave the departments of 
medicine and hygiene in far better hands. 

Of the Mechanical Pathology of Uterine 
Obliquities. 

From much observation, I am induced to think 
that the prevalent pathology of uterine obliqui- 
ties is more or less defective, the ruling idea of 
it seeming to be, that the physical causes origi- 
nate within, and are mainly confined to the in- 
ternal pelvic tissues; whereas, to the writer, it 
seems manifest that, in the premises, the pelvic 
contents are, in the main, only the objective 
point, and that the abnormal status there, both 
primarily and proximately, is caused more or less 
by a relaxation of the abdominal and dorsal mus- 
cles and ligaments, and by a consequent undue 
gravitation, not only of the abdominal contents 
upon the pelvic organs, but also of the whole 
trunk, which has lost its true centripetal bear- 
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PAL AIO 
ings, and has fallen forward of its spinal axis, 
in consequence of a diminished and unbalanced 
action of its muscular braces, 

To illustrate: at a mere. glance at, Fig. 1, we 
see plainly that the mathematical combinations 
of such a figure produce a centripetal state of all 


Fic. 1—Side-view of erect posture, with natural upward 
and inward bearing of the internal organs, 
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the trunkal bearings, or in other words, a bal- 
ancing of the superior trunk upon and behind 
the spinal axis, (or point d’appui,) a tension of 
all the abdominal muscles, a consequent expan- 
sion of the chest, and a protection of the pelvic 
viscera from superincumbent abdominal weight, 
by asteady maintenance of the whole viscera] 
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series in the ascendant. Add to this the fact 
that, in such a figure, the medial plane of the 
pelvis is rendered comparatively vertical, and 
the lower abdominal cavity correspondingly 
small antero-posteriorly. By this combination, 
not only is the descending weight of the viscera 
impeded, but also the force of visceral gravity is 
compelled to fall upon the pubes, and not upon 
the uterus, rectum, and bladder, in the direction 
of the inferior strait. 

On the other hand, a glance at Fig. 2 shows, 


Fic. 2.—Side view of drooping ure, with internal organs 
suspended and compressed. 


Fig. 2 c B 











almost painfully, that a centrifugal state revels, 
as it were, throughout; for see the spine has re- 
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treated behind the body, leaving the whole trunk 
to hang forward from the spine, and not to swing 
behind, or to rest upon it, as in Fig. 1. 

This state causes the chest to droop, the ensi- 
form cartilage to retreat toward the spine, the 
medial plane of the pelvis to become horizontal, 
like a dish, the distance between the sternum 
and symphysis pubes to be much diminished, and 
the abdominal muscles to become flabbed; also, 
the inferior abdominal cavity becomes greatly 
enlarged antero-posteriorly, and the head, shoul- 
ders, and visceral series descerd, and of cons<- 
quence, press with corresponding force upon the 
uterus, bladder, and rectum. 

The contrast between the two is complete; and, 
whatever inherent causes there may be to produce 
uterine obliquity, is it not certain that such a 
condition of the internal, middle, and superior 
trunk, as is represented by Fig. 2, must greatly 
augment the evils, and remain at least an obstacle 
to a complete curative action; and is it not also 
evident, that this undue pressure must be greatly 
augmented by the superinduced horizontal state 
of the medial plane of the pelvis. 

Curative Indications. 

The idea of uterine obliquity being caused or 
aggravated by superincumbent érunkal weight 
being conceded, light at once breaks, as to some 
of the indications of cure. First, we should re- 
move the superadded burdens from the uterus 
and its ligaments, by restoring the body to its 
normal or centripetal bearings, as in Fig. 1, by 
pushing forward the point d’appui, or dorso- 
lumbar portion of the spine, to an axial line be- 
tween the ankle and the head. Thus we imme- 
diately restore the normal philosophical bearings 
of the skeleton trunk. (See mathematical diagram 
Fig. 1, compared with that of Fig.2.) For by 
thrusting this portion of the spine forward into 
the vertical axis of the body, the very weight of 
the head and shoulders becomes an elevating 
agent, a tensor of the abdominal muscles, and a 
consequent contractor of the inferior abdominal 
cavity, by being compelled to throw its gravity 
behind the spinal falerum. This also has com- 
pelled the upper sacrum to advance, the symphy- 
sis pubes to correspondingly depress and retreat, 
and thereby restore the normal~pelvic obliquity, 
which shelters the pelyic organs in the inferior 
strait below and behind the apper sacrum, and 
compels the pubes and lower abdominal muscles 
to receive the principal abdominal weight, which 
is here supposed to be so burdensome to the uter- 
ine ligaments. This balanced state of the trank 
upon its fulcrum, and elevated state of the vis- 
cera Once permanently accomplished, whether by 
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nature or art, the case is changed from that of a 
general trunkal derangement toa more local one, 
and the inherent and artificial resources are left 
tu contend only with the inconsiderable weight 
of the uterus. 

How shall we restore the normal relations of 
the external and internal trunk to the pelvic vis- 
cera? 

Perhaps this question can better be answered 
by first showing how the object cannot be accom- 
plished. 

First, then, it cannot often, if ever, be done 
by medicine alone, inasmuch as, if medicine 
removes every predisposing constitutional influ- 
ence in the premises, it could not change that 
abnormal mechanical status, the reflex effect 
of which is to negate the legitimate tendency of 
medicine, (i. ¢., in confirmed cases.) On this 
point, general experience is so stubbornly un- 
favorable as to silence all opposing reasoning 
a priori on the subject. 

Second: It cannot be accomplished solely by 
such physical discipline and culture of the body 
as evidently would have tended to prevent the ob- 
liquity, inasmuch as the laws of prevention and 
removal are not necessarily identical, and often 
bear no analogy to each other. Tv illustrate: 
(speaking only of physical combinations,) it is 
palpable that habitual energetic muscular action, 
(when according to order,) tends to generate an 
increase of muscular power; but when muscles 
have lost their powers from excessive or protract- 
ed exercise, shall we quote the law of labor to 
the exhausted patient, and urge him to stimulate 
his muscles by great effort? It is a fact that 
motion is the law of a joint; it not only secures 
due lubrication of the articulations, but also tends 
to protect the surfaces from indurations, ete. But 
who would think of remedying a dislocation by 
urging the patient to use his joint by strong mus- 
cular efforts? The truth is, the laws of function 
and the laws of casualty are very different. Nev- 
ertheless, there are many physicians of the first 
intelligence, who, seeing clearly the necessity of 
elevating visceral weight from the uterus, even 
while the uterus rests upon the perinzeum, place 
their patient upon a system of walking, riding, 
and gymnastics, under the idea that the obliqui- 
ties being mainly induced by muscular laxity, 
must be removed by cultivating the inherent 
muscular resource. This answers very well for 
logic, but does not meet the facts; indeed, the 
writer has had fall into his hands, forlorn hopes, 
who have by this regimen of logic been reduced 
to hopelessness, the muscular efforts nearly al- 
ways increasing the uterine descent when entered 
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upon after the descent was fairly under way; 
whereas, with a normal state of the pelvic rela- 
tions, such effort tends to preserve that state, the 
aggregate muscular action, in that case, being in 
the ascendant. With me, these cases have borne 
uniform testimony to an immediate consciousness 
of an increased depressing influence. Again, in 
many cases, this laxity of the abdominal muscles 
has been so entirely the result of excessive and 
protracted muscular stress, that to apply the law 
of labor to them, as an excitant, is simply ab- 
surd: as much so as to shout to a man sus- 
pended by the arms, “Keep trying your mus- 
cles, and that will strengthen them to lift you 
quite up to the platform;” whereas, the only 
trouble is his weight, and previous efforts have 
reduced him already to helplessness. Such has 
been the writer’s observation on this point, that 
to confine such patients to internal remedies and 
urge muscular effort, is to actually insult the 
patient. Thus, then, in confirmed cases, it is 
evident, both @ priort and from general experi- 
ence, that the removal of visceral weight from 
the uterus will not be effected by medicine or the 
will-power of the patient. 

We see then, that our main hope in the premi- 
ses lies in such mechanical force at the shoul- 
ders, spine, and inferior abdomen, as shall con- 
cordantly and at once elevate the viscera, push 
forward the dorsolumbar portion of the spine, 
and throw the shoulders behind the spinal axis. 
This should be done partly by force at the first, 
and lastly, by a sort of provocative action, which, 
under a prop2r regimen, will gradually educe 
the inherent muscular resources. Acgordingly, 
I have, for the last twenty-five years, made it the 
study of my life to devise such a combination of 
mechanism as shall supply this desideratum. 

It represents the combined abdominal, spinal, 
and scapular forces of the trunk in their simul- 
taneous exercise, and consists of the following 
three points, viz. Ist, an abdominal pad, looking 
upward; 2d, a steel spring, or spine, with a 
supporting saddle, pushing forward; and 34, 
a shoulder-bow attached, looking backward: 
When this combination (which I denominate the 
abdominal and spinal shoulder-brace) is applied 
to the subject with settled viscera, a retreated 
spine, and advanced shoulders, an immediate and 
universal change in the external appearance and 
internal condition is accomplished; i. ¢., the 
spinal, abdominal, and shoulder parts of the brace 
force the viscéra upward, the spine forward, and 
the shoulders backward, effecting the relief of 
the pelvic viscera from superincumbent pressure 
by visceral elevation, waist and chest expansion 
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and the poising of the superior trunk behind the 
spinal axis. It is particularly worthy of obser- 
vation that all this is performed almost in a 
natural way, without restraining the free action 
of asingle muscle, the compression of a single 
nerve, blood-vessel, or cartilage, or the constraint 
of asingle motion; but on the contrary, so con- 
cordant and yielding is the action, as to at once 
rest and also provoke or excite the dormant re- 
sources to increased effort. 
Of Uterine Retroversion. 

The remaining physical facts xre simply these, 
viz. An examination shows the uterus not only 
to have subsided nearly or quite upon the peri- 
nzum, but also to be occupying a horizontal po- 
sition, with its fundus resting with more or less 
force upon the rectum and pelvic nerves, and the 
os looking upward; perhaps a pear lying at rest 
in a basin of water will accurately represent the 
uterine bearings in the case. In this condition, 
obviously, both the broad and round ligaments 
must be elongated, tensed, and exhausted, and 
their points of insertion must be subjected to a 
more or less dragging or extracting action; the 
bladder must also be correspondingly dragged 
downward and backward. All of these things, 
taken together, furnish the clearest explanation 
of the sense of tormina and pressure in the sa- 
crum, the desire to evacuate the bowels, and the 
sense of physical obstruction in the effort to do 
80, also the annoying dragging sensations at the 
insertions of the round and broad ligaments, and 
the more or less perpetual desire to urinate, 
with an unsatisfied feeling on making the at- 


tempt. 
Indications in the Premises. 


Of course, two things are indicated, viz. 1st, to 
restore the proper axis or vertical position of the 
organ, and next, to elevate it to the superior strait 
of the pelvis; but the accomplishment of these 
indications with any tolerable facility and toa 
comfortable degree has, so far as I can learn, 
fallen short of the object, so little temporary or per- 
manent benefit being derived from all the means 
used, as often to leave both physician and pa- 
tient in doubt whether the end gained has justi- 
fied the means. To restore the uterus to situ 
temporarily, in the recumbent position, is usually 
an easy thing, but to refain it thus, when the 
body is vertical, is quite another thing. 

The exigencies of the case have compelled the 
use of a variety of devices, with nearly an iden- 
tical result. The globe pessary, by its bare vol- 
ume, has elevated the uterus some, but done no- 
thing toward restoring its axis or vertical posi- 
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meantime, it has weakened the vagina, peri- 
nzeum, and vulva, by distension, and more com- 
monly it has utterly failed of even elevating the 
uterus, through its occupying forward of, and not 
under it. 

The end, indeed, is always worse than the be- 
ginning. But perhaps the horse-shoe pessary has, 
in skilful hands, figured the most usefully; but 
this, too, has always weakened the vagina by the 
extent of its circumference, and failed of preserv- 
ing the uterine fundus in situ, because, having 
no fixed point, it is usually compelled to change 
its axis also, under the pressure of the retrovert- 
ing fundus and the process of defecation. Such 
is the action of all the varieties of pessaries 
which have only an internal base, as they must 
ever lack a lever, or fixed point. 

Appreciating this dilemma, the distinguished 
Dr. Simpson introduced the ‘stem pessary,” with 
an external base. This instrument, by occupy- 


ing the uterine cavity and making a fulcrum. of 
the cervix, compelled the uterus to be reposited; 
but as might be expected from so unnatural a 
process, (with but few exceptions,) most undesir- 
able and sometimes unmanageable results have 
attended; such as uterine irritation, inflamma- 
tion, profuse and frequent menstruation, and 


flooding. Besides all this, it can perhaps never be 
rendered self-adjustable ; consequently, this near- 
est approach to the desideratum has been almost 
totally discontinued in America. In this state 
of things, physicians anxiously compare notes, 
and then, with a shrug, stare each other in the 
face. 

Having myself, for many years, been com- 
pelled to succumb to the general professional 
impotence in the premises, and goaded on by a 
humane humiliation, under the pressing necessi- 
ties, I have, after inexpressible trouble and dis- 
couragement, perfected a device, which I denom- 
inate a “uterine balance,” which, attached to the 
abdominal and spinal shoulder-brace for an exter- 
nal base, has thus far most perfectly met all the 
indications without a single exception. 

It occupies vertically in the pelvis, elongates’ 
and contracts the vagina, and, passing behind 
the uterus, restores it to its altitude and axis, by 
supporting the cul-de-sac, without impinging the 
uterus or being at all affected by defecation; and,. 
resting for its point upon a flexible external 
spring, protects against bruising or ulcerative 
pressure; to this I also attach an accommodation 
vulva guard, which at once prevents any undue 
pressure of the cul de-sac, closes the meatus ex- 
ternus, and admits of defecation and micturition 
whilst the instrument is intact. 





tion, (the most important point,) and, in the 
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What is particularly noticeable in the premi- 
ses is the exceedingly small force requisite to re- 
tain the visceral situ, in consequence of the cen- 
tripetal working of the spinal and abdominal 
shoulder-brace, thereby leaving the uterine bal- 
ance to contend with no weight but that of the 
uterus; whereas, but for this, there would be 
danger that the balance would exercise an in- 
flaming and ulcerative pressure, in consequence 
of having to contend against the weight of the 
superior trunk and its viscera. Another import- 
ant feature is, that contact with a congested or 
ulcerated uterus or vagina, which may be under- 
going treatment, is obviated. In all the cases in 
which I have applied this apparatus, (other 
things being equal,) the most bed-ridden patient 
has immediately commenced exercises and enjoy- 
ments, and in the meantime, all the varied sym- 
pathetic affections have speedily subsided. 

Case 1, had for sixteen years (after injuries in 
labor) been the constant subject of retroversion, 
so as much of the time to be unable to stand; 
this was accompanied with much heat in the top 
of the head, confusion of ideas, vertigo, desperate 
melancholy, nervousness, irritability, palpitation 
of the heart, and indigestion; the sense of pres- 
sure upon the rectum, and the cramps in the 
thighs were unbearable when standing; but es- 
pecially was the annoyance great on attempt- 
ing to evacuate the bowels. She had, for sixteen 
continuous months been under the care of a dis- 
tinguished physician of Philadelphia, who, by 
imposing constant recumbency and the adjust- 
ment of various pessaries, (frequently several 
times a day,) barely improved her state, from 
which she soon afterward relapsed. Upon exam- 
ining this lady whilst upon her feet, and after 
the abdominal and spinal shoulder brace had 
been applied, I was astonished to find how small 
an amount of support was requisite for holding 
the uterus in situ. I also noticed that my fingers 
passed about two inches behind and about two 
inches above the os uteri, and that the os was 
forcibly dragged back against my fingers, by the 
tension eaused by crowding up the cul-de-sac. 

To this lady the spinal and abdominal shoulder 
brace had been applied, with great benefit to all 
of the symptoms, save the pressure upon the rec- 
tum. I then applied the uterine balance, attach- 
ing it to the brace in front, by all of which the 
whole superior trunk was erected, the abdominal 
viscera elevated, and the uterus balanced. Im- 
mediately the lady ardése to her feet, and ex- 
claimed, ‘‘That is it, you have found it at last.” 
This lady improved rapidly, and has since (three 
years) attended to her household duties, and fre- 
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quently expressing some vexation that sixteen 
years of such precious time should have been so 
unnecessarily wasted, and such unspeakable suf- 
fering have been endured. 


Case 2. A lady, with the means to procure 
anything for her comfort, had for thirteen years 
been the constant subject of retroversion to sych 
an extent that, shortly after standing upon her 
feet, the uterus and bladder were forced through 
the vulva, to the amount of a handful. As was 
to be expected, this also was attended with all of 
the sympathetic concomitants described in case 1, 
and like that case, had been exhaustive of all 
professional skill which could be obtained. In 
this case, the abdominal and spinal shoulder 
brace and the balance were adjusted, and imme- 
diately this patient arose to her feet, and remarked 
to her husband, “ Well, I could dance, I feel all 
up.” In this case, also, all the sympathetic 
symptoms subsided, and it may be instructive to 
state, that in a few months from that time, this 
patient attended to her own housework; often, 
in the fore part of the day, forgetting to put on 
her balance, and thought, ultimately she would 
dispense with its use. Other cases in illustration 
might be added from my ease-book, to a great 
extent, but their similarity in most particulars 
renders the above all that is requisite. 


Anteversion Of the Uterus. 


Of this uterine derangement, so nearly of kin 
to retroversion, there is a numerous class, than 
which, retroversion has not proved more ir- 
tractable. A digito-vaginal examination shows 
the following conditions, viz.: the vulva are 
found full and flabby, the labia disposed to 
be separated, and there usually will be felt a 
small tumor, pressing with more or less force in 
front, crowding the urethra before it; quite fre- 
quently this tumor is completely extruded, or 
rests constantly within the meatus; but, on as- 
suming recumbency, it pretty uniformly recedes. 
On introducing the finger, the os wleri is found 
more or less posterior to the fundus, and the lat- 
ter, either resting on the top of the bladder, or 
has settled and fallen against it, and by the weight 
of the abdominal viscera, is compelled to crowd 
the bladder before it. This protrusion of the 
bladder and urethra has given rise to the idea 
that this state is a “‘hernia of the bladder ;” but, 
inasmuch as I have ever found these cases accom- 
panied by an anteverted state of the uterus, I 
can see no reason for so naming it, as evidently, 
the settling of the abdominal viscera, and of the 
uterus in consequence, is the power, and not the 
consequence in the premises, Anteversion of the 
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uterus, it appears to me, is the proper name; and 
this more especially, as I find that a correction of 
the uterine status invariably relieves the whole 
train of morbid conditions. With this the de. 
scription of the patient corresponds, viz., “‘con- 
stant desire to make water;” “much heat and 
irritation about the parts;” a “feeling of constant 
openness, as though something wanted to be 
born;” “dragging feelings in the groins, and a 
bearing down in the front,” “with misery in the 
small of the back.” 
Indications. 

Most obviously, the indications are, Ist, to 
elevate the abdominal viscera from the pelvic 
organs, by means of an abdominal and spinal 
shoulder brace. 2d, to both elevate the uterus to 
its normal height, in the superior strait, and to 
restore it to its normal axis, thereby removing 
all compression from the bladder. This, of 
course, cannot be done by that form of uterine 
balance which acts so happily upon retroversion ; 
because, in anteversion the posterior vagina is 
shortened, and the anterior elongated; conse- 
quently, any instrument acting behind the os 
would aggravate the case, by carrying the os still 
higher and further back. To obviate this, I 
change the form of the balance from that of a 
curve to perfect straight; I then introduce it as 
in retroversion, only differing in that I carry it 
in front, or between the uterus and bladder, and 
thus elevate the anterior cul-de-sac. 

The result in each case has ever been, that so 
soon as I commence to push up the shaft of the 
balance, the tumor and fulness of the urethra 
commence to disappear without my giving any 
attention to them. 

I next attach this shaft, as before, to an exter- 
nal spring base, which depends and acts from the 
brace, and the patient immediately gives unmis- 
takable and progressive signs of improvement. 

Case 1. Mrs. —, Wiscassett, Maine, aged 
about 33; had for several years suffered greatly 
from a “constant settling of something in her 
parts, increasing to a large external tumor to- 
ward evening,” on sitting or standing; said heat 
and itching were intolerable, with constant de- 
sire to make water, and never satisfied by trying; 
limbs suffered much also from cramps and trem- 
bling. 

One surgeon said it was a tumor, and proposed 
to extirpate it. Eminent surgeons in Europe, 
Boston, and New York, had been unable by pes- 
saries, astringents and tonics, to accomplish any- 
thing of importance for her. 

On touching, whilst she stood, I found great 
relaxation of the vulva, and a fulness, as though 
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the head of a foetus was in the inferior strait. 
On directing her to bear down, (as at stool,) it 
seemed as though she would be eviscerated in a 
moment. 

To this lady I applied the abdominal and spi- 
nal shoulder brace, as a preliminary to correct 
the superincumbent bearings. This immediately 
aggravated the descent of the pelvic organs, as 
the lower bowels lay so far below the axis of the 
action of the brace. 

I then introduced the straight balance, and at- 
tached it to the curved spring, which descended 
in front from the brace. The lady expressed 
immediate relief, and on the same day walked 
several miles with impunity. She has since 
made the tour of Europe, and recently presented 
me with the balance, saying that she had to wear 
it but a few weeks, retaining, however, the con- 
stant use of the abdominal and spinal brace, as 
‘a general support, and a luxury.” 

Case 2. In brief, this patient had all the sym- 
pathetic, nervous, cardiac, digestive, and mental 
disturbances usually attendant upon anteversion; 
whilst Jocally, she complained of an intolerable 
“itching and bearing” about the mouth of the 
urethra, which was much of the time, attended 
with an “‘unnatural and annoying sexual desire.” 
Her propension to urination was very annoying, 
and accompanied by the presence of a “small 
rose”’ (tumor) at the mouth of the urethra, which 
disappeared on lying down; her limbs habitually 
trembled and gave way under her; in her hips 
she felt a great sense of fulness, crowding and 
pressure, with dragging and “bearing down” in 
the hypogastric and iliac regions. 

In this case I made no applicaiion but that of 
the brace and straight balance, combined, with 
instant relief. . 

About eight weeks have elapsed since this 
application, and but two days since she reported 
herself to be “ perfectly well and happy, in body 
and mind;” and so it has been through a length- 
ened list of cases. 

Laterai Obliquity. 

This form I have found much less frequently 
than either of the other two; and, abundant 
experience has shown, that for complete relief 
from it we have only to carry out the above prin- 
ciples, modifying the balance by bifurcating ite 
extremity, so as to support the cul-de-sac at each 
side of the uterus. If this latter form of balance 
were used in cases of ordinary prolapsus, or pro- 
cidentia uteri, how much better would it be than 
to apply the bungling globe, or horse-shoe, which 
so usually increases vaginal relaxation, debili- 
tates by distension, and acts as a fruitful source 
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of leucorrheea, which latter symptom I have ever 
found to disappear on the application of either 
of my combinations. 

A Radical Cure. 

‘We now see that by this combination the 
uterus is completely reposited, the vagina both 
elongated and transverely contracted, and the 
aterine ligaments, and the tissues of the vulva so 
totally rested as to encourage all the parts to 
regain their normal length and strength. Fur- 
ther, I have to add on this head, that five of my 
patients have recently reported; two of which 
have totally recovered, and the other three are 
gradually discontinuing the use of the eombina- 
tion. 

And now, may I not respectfully ask, whether 
the profession, and the timid patient, can ever 
hesitate between the choice of this comfortable, 
self-manageable and successful process, and that 
of the bloody, painful, intimidating, and, to some 
extent, uncertain operation by the knife and 
needle. 
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PennsyLvania Hospitat, 
March 31, 1866. 


Mepicat Crinic or Dr. Da Costa. 
Reported by Dr. Napheys. 
Rupia. 

Mary G——, aged forty; married. Mother of 
two children; age of youngest, eighteen. She 
has had this affection of the skin, which came on 
suddenly, sifiee last August. It first made its 
appearance on the lower extremities, then on the 
face. Preceding its inception she had some 
uterine affection, with impaired appetite and 
strength. At present, she is a miserable cachec- 
tic looking object, covered almost over the whole 
body, especially on the lower extremities, with a 
pustular disease of the skin, with ulceration. 
Her tongue is clean, and she has a tolerable appe- 
tite and regular bowels. 

The pustular affections of the skin are all very 
much alike, and are generally due to the same 
eause. They almost invariably occur in persons 
in broken down health. Very frequently they 
happen in those who have been subject to syphili- 
tic poison, but though we have suspected the ex- 
istence of such a cause here, we are unable to 
find positive proofs of it. Frequently, also, they 
may be met with in those whose constitutions 
have been injured by the injudicious use of 
mercury. 
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The pustular affection, which presents itself in 
this patient, may be called rupia. To some it 
may be a matter of astonishment that rupia 
should be elassed at all with pustular diseases of 
the skin, for it is often described as belonging, 
like pemphigus, to the vesicular (or rather the bal. 
lous) forms of eruption. But it is properly a 
pustular affection ; and moreover, so closely allied 
to ecthyma, that it is difficult to make the dip- 
tinction between the two. 

The numerous crusts which have formed in 
this case, are characteristic in their blaek color 
and irregular shape, resembling the shell of an 
oyster. Where they have been removed, ulcera- 
tions are seen remaining. This state of things 
only oceurs in rupia, and im ecthyma. On her 
face and head there is, in consequence of the con- 
stant washing, very little that is distinctive of 
the nature of the disorder, but the extremities 
show plainly its trae character, and afford an 
excellent illustration of rupia prominens, rupia 
with ulceration. 

There is always in this affection inflammation 
of the skin proper, as is revealed by the areola 
around the crust, and the appearance underneath, 
when it is removed. This inflammation invaria- 
bly terminates in large and superficial ulcera- 
tions. Very generally, there first appear large 
vesicles, which contain, however, from the begin- 
ning some pus; these concrete and form the 
crusts. The only, or certainly the chief distine- 
tion between this and eethyma, the more strictly 

ustular affection, consists in the pustules of the 
atter disease being such from the outset, whereas 
in rupia there is more fluid mixed with the pus 
at the beginning, though subsequently true pus- 
tules exist. 

The treatment naturally divides itself into con- 
stitutional and local. e former is the more 
important, as in all these cases there is a cachec- 
tic state of the system present. In some, the 
cachexia is of specific origin, swollen glands, 
signs of ulceration of the throat, and other phe- 
nomena, revealing the ravages of the constitu- 
tional disease. In others, the history of the case 
shows mercurial poisoning. Or, there may be 
uterine difficulty, with deteriorated health and 
digestive disturbance, lying at the root of the 
cutaneous eruption. In this case there is no his- 
tory of syphilitic or mercurial pereneee. As 
she has had uterine trouble ‘and impaired health 
it is preferable, for the present at least, to place 
these facts in connection with the disease, rather 
than the other causes alluded to. The treatment 
will vary always with what appears to be the 
cause of the affectign, as the first endeavor should 
be to remove what remains of it. The class of 
remedies most useful is cod-liver oil, iron, iodide 
of potassium, and the mineral acids. Much good 
often results from arsenic. But this woman has 
been well and skilfully treated by a ee: 
who, after carefully watching its effects, had 
abandoned arsenic; he obtained good results from 
the use of cod-liver oil and iodide of potassium. 
The cod-liver oil will be continued, and besides 
that the mineral acids will be given; a table- 
spoonful of the oil, and five drops of nitro-muriatic 
acid, three times daily; to which subsequently, 
tineture of chloride of iron will be added. In- 
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quiries will be made as to how much uterine dis- 
ease remains, calling for special attention. __ 
Locally, it is difficult to determine upon the 
treatment. There are dissimilar opinions ad- 
vanced as to the management of the crusts. 
Some say let them alone. Others advise their 
removal by mucilaginous applications, or by sim- 
ple fomentations. The exposure of the ulcerated 
surface by their removal is said, by some, to be 
injurious to the nage If, however, it be pro- 
perly and carefully done, it enables the local 
treatment to be carried on with greater activity 
than is possible while the crusts remain. There- 
fore, these crusts will be gotten rid of, as far as 
practicable, by poultices or fomentations, and 
then the ulcerations will be treated, and an 
attempt made to modify the disease of the skin. 
Here, too, there have been many remedies which 
have claimed attention, and which may be used 
much according to individual fancy. Unques- 
tionably, in a large number of instances, it will 
be found that nitrate of silver, ten to twenty 
grains to the ounce, applied to the superficial 
ulcerations, will exert a very happy, modifying 
influence on the skin. Diluted nitric acid is 
sometimes preferable to nitrate of silver. An 
ointment of protiodide of mercury will be found 
beneficial; of course, taking care, by not using it 
too long, not to affect the constitution. As the 
nitrate of silver has been used in this case, 
another remedy will be tried. An ointment of 
the protiodide of mercury, of the strength of 
a scruple to the ounce, will be rubbed on the 
ulcerated surfaces left by the removal of the 
scabs. This treatment will not be continued 
longer than ten days or two weeks. At the expi- 
ration of that time she will again be brought 
before the class, when her condition will deter- 
mine the continuance or cessation of the remedy. 
Baths, it need hardly be said, are always advan- 
tageous in these cases. Warm baths, even sul- 
phur baths, may be employed as general altera- 
tives of the nutrition of the skin, as well as for 
the purpose of cleansing the parts. 
Pericarditis and Pleurisy Complicating Malarial 
Fever. 


Patrick C., aged 30 years. Irishman by birth. 
Has worked in Indiana for some time, and seems 
there to have become thoroughly saterated with 
malarial poison. When he was admitted into 
the hospital, on the 22d of March, he was evi- 
dently very much prostrated. He had a tremu- 
lous tongue, a pulse of 100, and weak; no ab- 
dominal tenderness, some = disturbance, 
with nausea, and complained a great deal of a 
stitch in the left side. He presented that sallow 
look which malaria imparts to the face, and 
which, together with a slightly enl spleen 
and liver, showed, irrespective of the history he 
gave of repeated attacks of chills and fever, that 

e was thoroughly under malarial influence. By 
an examination, it was detected very clearly that 
the pain in the left side, of which he complained, 
co-existed with friction phenomena in the cardiac 
region and of cardiac rhythm. A double, a to- 
and-fro friction-sound was perceived at the base 
of the heart, especially on the left side, and also 
heard posteriorly over the left lung, persisting 
when the man held his breath. There was, there- 
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fore, every reason to believe that pericarditis 
complicated the malarial fever. This friction- 
sound was very marked on the 22d and 23d, less 
so on the 24th, and on the 25th, it had to a very 
considerable degree disappeared, while the heart- 
sounds at the apex of the organ were almost in- 
audible. When friction-sounds are perceived 
over the region of the heart, which are found to 
disappear, and coincident with their entire or 
— disappearance the heart-sounds at the 
ower portion of the organ became more feeble 
than previously, and an increase of percussion 
dulness takes place, there is but one interpreta- 
tion possible, namely, that an effusion has taken 
place subsequently to pericardial roughening. 

Since his admission the man has progressed 
favorably. He has shown signs of a diminution 
of the effusion in the pericardium. Lately, he 
has complained very much of a pain on the left 
side, further back than that previously noted, and 
which is clearly due to co-existing pleurisy, which 
has developed itself whilst the man has been in 
the hospital. F 

His tongue is now clean, the fur which was 
so marked upon it at first having passed away. 
Pulse 104. Respirations 32, they having been 
frequent, as compared with the pulse, ever since 
his admission. The outline of dulness in the 
pericardial region is much smaller than it was 
four days ago. The impulse of the heart is feeble 
and fluttering. The heart-sounds this morning, 
though still feeble, are not so much so as they 
were a few days since, and there can now be 
heard with great distinctness the double friction- 
sound, which has been lost for some days. This 
double friction-sound may be descri as a to- 
and-fro one, with a slight, though perceptible 
interval between its two parts, It is but feebly 
perceived at the base of the heart, toward the 
aortic cartilage. These phenomena show that 
the effusion is disappearing, that the roughened 
surfaces of the pericardium are again coming in 
contact, and that the portion more especially af- 
fected is that to the left. 


As to the state of the lung, which must not be 
overlooked, there is clearly co-existing pleurisy, 
and also, from the rifles, some bronchial trou- 


ble. There are dry, sibilant, and some mucous 
rales present, percussive dulness far beyond the 
region of the heart, which is also perceived at the 
lower portion of the lung when he sits up, which 
indicates pleural and slight bronchia leomplica- 
tion of the case. 

‘The treatment to which he has been subjected, 
consisted at first in the administration of milk 

unch and cinchona. — So soon as he rallied from 

is evident prostration, the milk punch was les- 
sened, and finally stopped, and the quantity of 
cinchona materially diminished. In the mean- 
while, poultices were applied over the region of 
the heart, and the parts painted with iodine 
whilst the kidneys were acted upon by acetate of 
potassa. For some time past, indeed, since very 
shortly after admission, he has been taking five 
grains of iodide of potassium with twenty of the 
acetate of potassa every third hour; while, as 
already stated, a moderate amount, from four to 
six grains of sulphate of cinchonia has been daily 
administered 
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EpiroriAL DEPARTMENT. 


Periscope. 


Treatment of Diphtheria. 


Dr. W. Linpgsay Ricnarpson reports his expe- 
rience of two hundred and twenty cases. of diph- 
theria, occurring in the course of seven years in 
the Ballarat Hospital, Melbourne. His views 
are reprinted from the Austral. Med. Journal in 
the Brit. Med. Journal. 

Of the 220 cases, 107 occurred in children under 
10 years of age; number of deaths 18, two only 
of which were in-patients about 5 years old. This 
mortality—8.2 per cent.—is very little in excess 
of that of measles, (7 per cent.) 

As to treatment, Dr. R. observes that there is 
no disease more amenable to treatment, in pa- 
tients over five years, nor any in which a favora. 
ble termination may more speedily be predicted. 
The treatment consisted, in 1859,-of the free use 
of caustics from the first, chlorine gargles, and 
iodide of potassium. This was not successful. 
In 1860 and 1861, the chlorate of potash and hy- 
drochloric acid mixture was used, still occasion- 
ally applying caustic. Since then, local applica- 
tions have been completely disused, and the 
muriated tincture of iron has been given in full 
doses, and latterly, the chlorate of potash in 
powder with sugar, dry on thetongue. Dr. Rich- 
ARDsON used the nitrate of silver at first, then 
hydrochloric acid and honey, but his experience 
is that all applications to the throat are useless, 
and even hurtful. The mixture containing free 
chlorine he considers of great value, but its 
strength appears to vary, and its action is not 
certain. The muriated tincture of iron he has 
found most reliable in all cases of membranous 
diphtheria. The fever symptoms are no indica- 
tions against its use, as under it the pulse falls. 
In a case under treatment, one day the pulse 
was 146; the patient was put on 20 minims 
every two hours, and next day it was 96, with an 
improving throat. It did not, however, appear 
to exert any speedy influence over the disease 
when it had extended into the trachea. It was 
necessary then to resort to emetics to expel the 
false membrane as it forms. Dr. B. prefers 
common salt and sulphate of copper; succeed- 
ing these the inhalation of turpentine on hot 
flannels, with the constant application of com- 

resses around the throat, as most beneficial. 
n putrid sloughing throat, neither caustics, nor 
tincture of iron, nor solution of chlorine, nor 
quinine exert any influence; the best effects were 
seen in these cases from large enough doses of 
powdered chlorate of potash, mixed with sugar, 
dry on the tongue. On the important question 
of support to the patient, there can be no differ- 
ence of opinion. Dr. R. has not examined the 
urine in every case; in those in which he did, he 
did not find any trace of albumen, nor any de- 
posit more abnormal than lithates and purpur- 
ates. Six persons suffered at different times from 
two distinct attacks. Recovery, as a rule, is 
rapid; and paralysis, as a sequela, has been 
rare; three cases only having occurred. 
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Use and Abuse of Poultices. 


The British Medical Journal quotes some ex- 
cellent remarks of Dr. Ricuarpson from his lec- 
tures delivered at the College of Physicians, on 
the use and abuse of poultices. 

The application of moist heat in the form of 
poultice to suppurating parts, requires, he thinks, 
remodeling, in order that it may be placed ona 
true scientific basis. The common recommenda- 
tion, “‘ you must put on a poultice,” is too often 
an easy way of doing something, about which we 
were not quite sure, and concerning which it 
were too much trouble to think long. Mischief 
is very often done by a poultice, which might 
well be avoided. 

When a part is disposed to suppurate, the 
first step in the series of changes is an increased 
flow of blood through the capillary surface, fol- 
lowed by obstruction, and thereupon by an excess 
of sensible heat derived from the friction that is 
set up. Then follows transudation of liquor 
sanguinis into the connective tissue, and its 
transformation, under the influence of heat, into 
what is called purulent fluid. When to the part 
in this state we apply moist heat, we quicken 
suppuration, mainly by upholding the tempera- 
ture: at the same time we secure the transference 
of water from the moist surface into the fluids 
of the inflamed part, by which tension of tissues 
is produced, and in the end yielding of tissue 
at the weakest point. ra ’ 

When the suppurating surface is circumscribed, 
the rapid induction of the process may be atten- 
ded with little injary; but when the surface is 
large, and when the exuded fluid is thrown into 
loose structures where it can burrow readily, the 
practice cannot be good to the extent of the mischief. 
Hence in the treatment of carbuncle and plegmo- 
nous erysipelas, it cannot be sound practice in 
the early stage to apply moist heat. Experience 
as well as principle warrants this conclusion. 
In cases of carbuncle especially, Dr. RicHaRDsoN 
has of late avoided the application of moist heat 
in the early stages with good results. 

But when in the course of local disease, suppu- 
ration is actively established and is naturally cir- 
cumscribed ; when the increased temperature of 
the part has fallen to or below the natural tem- 
perature—then the value of moist heat comes on 
with full force. Then the tension which is ex- 
erted determines the escape of fluid at the weak- 
est point of the surrounding tissue, and when 
the fluid escapes, or is liberated by the knife, the 
escape for a long period is aided by the applica- 
tion of moist heat. 

The continued application of moist heat for a 
long time after the escape of purulent fluid is 
again, indifferent practice. It sustains dis- 
charge, it sets up unhealthy decomposition of 
fluids; it produces a thickened, soddened condi- 
tiun of skin, most favourable to the production of 
sinus; and it retards recovery. When a surface is 
freely open, and suppurating, dry and not moist 
heat is the remedy. We are in want in these 
cases of a simple invention; we require some- 
thing which we can apply as readily as a poul- 
tice, which shall keep up the temperature of the 
part, and at the same time take up moisture, and 
gently desiccate, without injuring the tissues. 
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Reviews and Book Notices. 


Cholera: Facts and Conclusions as to its Nature, 
Prevention and Treatment. By Henry Harts: 
HorNE, A. M., M. D, Professor of Hygiene in 
the University of Pennsylvania, etc. J. B. 
Lippincott & Co., Philadelphia. 1866. 18mo. 
Pp. 79. Price, 30 cents. 

A concise résumé is given, in this booklet, of 
the most important facts concerning the history 
of epidemic cholera; with the conclusions drawn 
by its author from them. Very few pages are 
devoted to the symptoms and pathology of the 
disease ; the former are all summed up in a “‘ defi- 
nition” of twenty lines; while the pathology is 
almost as brief,—the conclusion being that 
‘cholera is a poison-spasm ; a ganglionic tetanus.” 
The bulk of the work is occupied with the causa- 
tion, prevention and treatment of the epidemic. 

Some of Dr. Harrsnorne’s views upon the 
promotive causation of cholera were published 
eleven years ago, in a medical journal of this 
city; the prominent point being, with him, the 
importance of animal decomposition in this rela- 
tion. He rejects Snow’s and Perrenxorer’s 
theories of its propagation, as not explaining all 
the facts of the migrations of cholera. Especial- 
ly are such cases as those of the England and 
Virginia regarded as explicable only upon the 
view that cholera has a power of atmospheric 
migration, not dependent on human travel. 

The theory of this book is that there is a yet 
unknown specific cause of the epidemic, which 
must be orgahic, and is probably animalcular; 
this depending on local causes for its maintenance 
and propagation; but not being in any proper 
sense a contagion. 

Dr. HartsHorne does not hesitate to take the 
responsibility of declaring quarantine useless 
altogether for the exclusion of cholera. He 
argues at length upon this point, both from theory 
and experience. Inspection of ships is justified, 
as a part of necessary sanitary police; but all 
measures proper for the purpose are included 
under the latter term. No detention of persons, 
sick or well, at quarantine, is approved by this 
author. 

In treatment, after a brief discussion of all the 
methods in use, Dr. HartsHorng concludes upon 
the antispasmodic plan. An account is given of 
his experience with the cholera in 1849, and a 
recipe founded upon the practice, that season, of 
Dr. W. E. Horner. 

Although a small book, this really contains a 
good deal of information and substantial thought 
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clear manner. It is issued also in neat style by 
the publishers, and at a low price. 


An Introduction to the Study of the Optical 
Defects of the Eye and their Treatment by the 
Scientific Use of Spectacles. By A. M. Rosz- 
BurcH, M.D. Toronto, Canada. Lovell & 
Gibson, 67 Yonge st. ‘1866. 


This is a neat pamphlet, of 31 pages, with 
11 wood cuts, which the author states, was writ- 
ten as an introduction to a course of lectures, re- 
cently delivered by him on the diseases ofthe Eye. 
These lectures, were delivered before the Canadian 
Institute, and published in the Canadian Journal, 
There is nothing new to those who are familiar 
with the writings of Wer1s or Lawrence, of 
London, or the more elaborate investigations of 
V. Griire, Giravp-Tgvuton, or Donpers. Yet 
there is much in the pamphlet that is instructive 
to most physicians of this country, and it could 
be read with profit by all. He begins by an ont- 
line or review of the principles of optics, light, 
lens, etc. In the second chapter he treats of the 
‘Normal and then of the abnormal Eye,” enter- 
ing into the consideration of “Myopia,” “ Hy- 
permetropia,” ‘‘ Strabismus,” ‘‘ Presbyopia,” and 
concluding with an attempt at Test Types, which 
seems to be a difficult matter to be able to have 
properly printed in this country or in Canada. 

Dr. RosesurcH omits a most important and in- 
teresting subject, namely, “‘Binocular vision” 
which is now absorbing the attention of those 
who devote much time to the optical defects of 
the eye as one of the means of obtaining the most 
perfect ophthalmoscopes for the diagnosis of 
these defects. L. T. 


Sanitary and Preventive Measures; Or, What 
may be Done by the Public in Anticipation of 
the Cholera. By the Sanitary Committee of 
the Board of Health of Philadelphia. 1866. 


The directions in this little pamphlet, issued 
for gratuitous circulation, are good and useful,— 
(they are of course not required to be original, )}— 
with one éxception; against which we must 
make decided objection. It is the advice under 
the head of “‘ Treatment,”’ as follows: 

“On the earliest intimation of looseness of the 
bowels, and frequency of stools,” besides lying 
down, “take 30 drops of laudanum, with 20 
drops of spirits of camphor, and 30 drops of 
tincture of capsicum, mixed in sweetened water, 
and repeat the dose every half hour, or after 
each evacuation.” 

No direction is given to stop the half-hour 
doses when relieved, and none to diminish it in 
proportion to age in'children. Let us suppose a 
case, then. An uneducated but anxious mother, 
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informed of this advice of official authority, 
keeps her laudanum all ready. A child of three 
or four years has an “intimation of looseness of 
the bowels,” some hot summer-day, in cholera 
time. She faithfully begins the treatment, per- 
haps timidly venturing to reduce the prescribed 
dose by one half, giving only fifteen drops of 
laudanum every half hour to her child. What 
would be the consequence? 

Candidly, we cannot but fear that such ill- 
guarded prescribing “by circular,” may kill more 
people than the cholera; almost certainly more 
than cholerine let alone, would do. We are 
profoundly surprised that such a body could 
issue a document, otherwise sound enough, with 
80 very serious a flaw to damage its usefulness. 


Asiatic Cholera: Its Origin, Spread, Introduc- 
tion into America, Causes, Symptoms, Patholo- 
py and Various Modes of Treatment Analyzed. 

y R. Netson, M. D,, Health Commissioner 
during the first two invasions, 1832, 1834; 

President of the Medical Board for the District 

of Montreal. New York: W. A. Townsend. 


1866. 12mo. Pp. 206. 

We have been rather amused than instructed 
by this book. Such, however, was not the pur- 
pose of its author; who states that, having been 


conversant with the whole history of cholera 
since 1820, he writes principally to fix a point in 
history, namely, the introduction of cholera for 
the first time into this country, through Canada, 
in 1832. Dr. Nexson’s official position in Mon- 
treal, of course, gave him first rate opportunities 
for investigation of the subject at that place. 

His announcement might then naturally lead 
us to hope that he would fix something so deci- 
sively, as to assist in clearing up existing doubts 
on the whole question. What does his “point in 
history’? amount to? Chiefly, that as early as 
February, 1832, a strict quarantine law was en- 
acted, and at once put in force in Canada; but 
that in June, nevertheless, cholera began at 
Quebec and Montreal, with less than two days 
between those cities. 

The first cases in Quebec occurred in a boarding- 
house for emigrants, in “a narrow street between 
the base of the cape and the port.” The pa- 
tients, who numbered fifteen in the first two 
days, were said to have been landed from the 
steamer Voyageur. Now Dr. Nexson is not able 
to shy whether they were from that vessel or 
not,—nor does he know where they came from, if 
they were. He implies that the Voyageur was a 
local steamer, going between Quebec, Montreal, 
Grosse Isle, and other places in Canada. There 
is, then, nothing positive in his account, except 
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that the cholera passed the quarantine, and the 
first cases occurred in an obviously insalubrious 
locality. 

Dr. NEtson’s opinions are, if not eccentric, at 
least sometimes peculiarly expressed; as when 
(p. 78) he assures his readers that “cholera is 
not a disease.” Some of our readers might be 
surprised to find themselves, according to his 
view, holding opinions ‘‘to the disgrace of the 
human understanding,” (p. 39), as ‘‘credulous or 
obstinate beings, who are an annoyance to the 
profession.’”” Such is his designation of those 
who accept some of the most obvious and best 
established facts in the history of epidemic chol- 
era. 


The universal conviction that cleanliness is 
useful toward the prevention of this, at least, as 
much as other epidemics, this author calls an 
unfounded “popular cry against dirt.” As to 
treatment, his opinions are often obscurely stated. 
His manner of dealing with the topic may be 
exemplified by a sentence: 

“ Antispasmodics were called into service—on 
what ground no rational mind can conceive; but 
the practice can be defended and explained by 
routinists, who have the faculty of explaining 
things known and unknown, right or wrong.” 
(P. 178.) 

The writer of this notice is obliged to confess 
that the antispasmodic treatment is the only one 
which his mind, rationally or otherwise, is able 
to approve ard adopt for cholera. The principal 
ground for it is experience. Dr, NeLson depends 
chiefly upon opium in his own treatment. We 
are glad to hope that he is much more judicious 
as a practitioner than as a writer. 

One point of considerable interest adverted to 
in this book is, the low temperature during col- 
lapse, of the intestinal canal; and, as discovered 
in Cesarean section, of the whole interior of the 
abdomen. Several facts showing this, are men- 
tioned by Dr. Neson. 

The practice recommended by a number of 
authorities, of injecting liquids at a high tem- . 
perature per anum, finds support in such observa- 
tions. The subject of the varying and unequal 
temperature of the body in disease, and of the 
corresponding indications for treatment, is one 
yet quite open to investigation. 

Dr. Ng.son is so evidently honest, confident 
and enthusiastic in his convictions, that we are 
sorry not to be able to think that his work will 
greatly affect the current of medical opinion. It 
is very easily read, however, and contains a gocd 
deal of curious matter. 
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SPECIAL NOTICE, 

3G" WE WISH OUR READERS TO BEAR IN MIND 
THAT THE FirreENTH VOLUME OF THE MEDICAL 
AND SurcicaL REPORTER BEGINS ON THE FIRST OF 
Juty. Ir 1s a SUITABLE TIME FoR New Susscrir- 
TIONS TO BEGIN, AND AS IT IS LIKELY THAT THERE 
WILL BE A LARGE ACCESSION OF NEW NAMES TO OUR 
LIST FROM THAT DATE, IT IS IMPORTANT THAT WE 
SHOULD RECEIVE THEM AS EARLY AS PRACTICABLE, 


THAT WE MAY KNOW HOW LARGE AN EDITION IT 


WILL BE NECESSARY TO PRINT. 


»*, LET EACH OF OUR PRESENT SUBSCRIBERS 
MAKE IT A POINT TO SEND US AN ADDITIONAL NEW 


NAME. 
eee 


QUARANTINE IN NEW YORK. 


New York at last has a quarantine. The 
Metropolitan Board of Health has taken posses- 
sion of Seguine’s Point, on Staten Island, and 
already proper accommodations are in a fair way 
of being completed. For this action the Board 
deserve the thanks of the country; for, although 
it might be said that they were urged to this 
measure by the absolute necessity of the case, 
and at the last moment, we are willing to thank 
them for redeeming a state of quarantine affairs, 
which, instead of being a sanitary institution, 
was fast becoming a great nuisance. 

The locality which the Board has seized, con- 
sists of nearly sixty acres of land, at Seguine’s 
Point, which, up to 1858, were occupied by quar- 
antine buildings, and is the property of the 
State.. At that time a mob of inhabitants of the 
Island burned the quarantine buildings, as our 
readers will remember, and since then, until the 
establishment of the new regime, the State has 
feared to re-occupy its own property for quar- 
antine purposes, under the apprehension of a 
repetition of the hospital-burning outrage. The 
new Board of Health, however, by keeping their 
intentions quiet, and effecting a sudden lodgment 
with a strong force of police, being guarded be- 
sides by the guns of United States Revenue 
Cutters, have re-possessed the property of the 
State, and no fear is entertained of any further 
interference on the part of the Staten Islanders, 
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though they may feel sore about the Metropolitan 
Coup @ Etat for the time being. 

According to the programme of arrangements 
at the new quarantine, the barracks recently 
transferred by the United States Government to 
the Board of Health, will be removed, and placed 
upon the State property at Seguine’s Point. Only 
the well passengers will be taken on shore, the 
sick remaining on board the hospital-ships, Fal- 
con and Illinois. While a ship undergoes thor- 
ough fumigation, disinfection and cleaning, her 
passengers will remain on Sta‘en Island, with 
the amplest opportunities to cleanse their cloth- 
ing and persons, to bathe in the sea, and to 
exercise on land, Something like Dr. MarspEn’s 
plan will be adopted. The passengers from in- 
fected ships will be placed first in the barracks 
near the sea; and as they are washed, and their 
garments are purified, they will be removed to 
the other rows of buildings. This process is to 
be continued, the passeafgers being gradually 
moved back, until there is no vestige of infec- 
tion. Afterwards, when all danger has passed, 
they will be taken off Seguine’s Point and re- 
embarked. 

In reality, the grounds at Staten Island will 
be an emigrant station, rather than a quarantine. 
It is expected that there will be facilities for the 
accommodation of at least 2000 persons. 

By the time these remarks will be in print, the 
new system will be in full operation; and we 
shall take opportunity to report hereafter on its 
efficiency and success. We can, meanwhile, look 
upon the anticipated arrival of other cholera 
ships with some degree of satisfaction, knowing 
that at last there are ample provisions and accom- 
modations for the treatment of the sick, and pro- 


phylactic cure of the well passengers. 
ee 


MEDICAL ORGANIZATION IN CANADA, 

From communications in the Gazette Médicale, 
Montreal, it appears that the profession of Eastern 
Canada are stirring in the matter of medical or- 
ganization. A correspondent in that journal 
suggests the formation of a medical society in 
each judicial district, and of a General Associ- 
ation, composed of delegates from district and 
other local societies. 

Speaking of medical societies, we may remark 
that frequent meetings are the main elements of 
their success. Annual meetings of county socie- 
ties, as far as our experience goes, generally 
amount to very-little, either in a social or scien- 
tific point of view. Monthly, and in larger cities 
semi-monthly meetings give life and interest to 
medical organization. 
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THE METROPOLITAN BOARD of HEALTH 
AND THE ACADEMY OF MEDICINE; A 
POINT OF ETHICS, 

A matter which threatens somewhat to disturb 
the serenity of the medical sky of New York, is 
the position which the Board of Health has taken 
in regard to the efforts of the homemopaths to se- 
cure for themselves the exclusive control of one 
or more of the proposed cholera hospitals, should 
that epidemic reach the city. As our readers 
are aware, the Board of Health is composed of 
four physicians and five laymen. Now, the 
names of the medical members of the Board are 
in themselves, or should be, sufficient guarantee 
that the interests of the profession will not be 
wantonly disregarded, and there can be no doubt 
that they will consider it a part of their duty, as 
representatives of the medical profession in the 
Board, to secure it against becoming the football of 
ignoramuses, charlatans, and quacks. It appears, 
however, that a very strong pressure was brought 
to bear upon the lay-members of the Board, some of 
whom probably favor the Hahnemanian nonsense, 
and under this pressure, it seems, the Sanitary 
Committee, in recommending the adoption of the 
plan of cholera hospitals proposed by Dr. Sairu, 
also ‘directed that homeeopathic physicians be 
distinctly invited to take part in the care of pa- 
tients.” Such at least appears to be the fact 
from the reports in the daily papers, which are 
generally correct. 

Now we fear very much, that in giving their 
cousent to this attempt to conciliate, by this act 
of courteous invitation, the people whose faith 
rests on sugar-of-milk globules and high dilu- 
tions, the medical gentlemen of the Board have 
made a grave and serious mistake. It seems to 
us, that as representatives, not of the medical 
profession, but of medical science, they had no 
business to invite any class of men, as represen- 
tatives of a particular sect of the practice of med- 
icine. If homeopathy has a right to ask that 
the public charities shall be made to afford to 
them an opportunity to experiment with the 
lives of the poor, so has hydropathy, electropa- 
thy, and a dozen other pathies, all calculating 
upon the ignorance, prejudice, and gullability of 
the masses, and all opposed to the broad, unsecta- 
rian, catholic school of scientific medicine, and the 
Metropolitan Board of Health would soon become 
the laughing stock of the profession throughout 
the world, were it to open the door promiscuously 
to all these parasitic outgrowths of the healing 
art. It is a sad mistake, if they act upon the 
idea that their duty is to conciliate error. To 
conciliate error means to perpetuate it. The 
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very principle which called the new Board to life 
and which gave it such ample and almost ynlim- 
ited power, was that there might be a body of 
men governing the sanitary affairs of New York, 
which should have the power to over-ride preju- 
dice and deal with error relentlessly. 

But this general invitation to the homoeopaths 
to come and “take part in the care of patients,” 
while it is a weak and unworthy concession to 
ignorance and prejudice, on the other hand does 
not suit the class with whom it is calculated to 
compromise. They scorn the offer. Globules 
and high dilutions will refuse their miraculous 
service, they well know, when the light of true 
science is allowed to illuminate the scenes of ho- 
meeopathic effort. Nothing they are satisfied 
with, except the exclusive control and manage- 
ment of one of the six districts and hospitals, ac- 
cording to the general “plan of operations,” as 
their committee express themselves in a letter to 
the Board. Will that be granted? Will the 
concession already made be extended to a partial 
surrender of the health interests of New York to 
medical sectarianism and humbug? Or will the 
Board retrace its hasty action, and place itself 
right again on the record. 

The matter, however, does not stop here. As 
indicated by the heading of this article, the 
Academy of Medicine is about becoming involved 
in the question. It happened in this wise. At 
the regular meeting before the last, Dr. Post 
offered a resolution in substance to this effect, 
“‘that as the Metropolitan Board of Health had 
been called into existence mainly by the efforts 
of the members of the Academy, the Academy 
tenders its services and codperation to the Board 
in their endeavors to promote the sanitary inter- 
ests of the city.” At the last meeting, Dr. Sayre 
made a motion to reconsider this resolution, on 
these grounds: ‘“ Because this resolution would be 
a general endorsement of the actions of the Board 
of Health, and of course, also its action inviting 
homeeopaths; and that in doing so the Academy 
would render itself subject to the discipline of 
the American Medical Association, in violating 
its code of ethics.” The motion was laid upon the 
table, in the absence of Dr. Post, and will proba- 
bly be fully discussed at the next meeting. 

It is to be hoped that the action of the Acad- 
emy will be prompt and decided in removing any 
seeming endorsement of any action of the Board 
contrary to the code, and that the medical. mem- 
bers of the Board will take the opportunity to. 
explain their position before the Academy and 
the profession. 
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Notes and Comments. 


Change of Type. 

Dr. Frnt, in his new “ Treatise on the Princi- 
ples and Practice of Medicine,” has the follow- 
ing remarks on the question of the change of 
type in disease: : 

“The opinion is held by some, that diseases 
and the human constitution have undergone a 
notable change during the last quarter of a cen- 
tury, and that »bloodletting and other anti- 
phlogistic measures are less appropriate now 
than formerly, on this account. This opinion 
seems to me not well founded. After a profes- 
sional experience extending beyond the period 


just named, I do not hesitate to express a convie- | P 


tion that acute inflammations at the present day 
are essentially the same as they were twenty-five 
years ago, and that antiphlogistic measures were 
no more appropriate then than now. 

‘* Were it true that such changes have occurred, 
the fact would strike at the root of medical ex- 
perience. If changes requiring a revolution in 
therapeutics are liable to occur with each suc- 
cessive generation, it is evident there can be no 
such thing as permanent principles of practice in 
medicine; the fruits of experience in our day, 
which so many are striving to develope, will be 
of no utility to those who are to come after us.” 


Massachusetts Medical Society. 

This society met in annual convention in Bos- 
ton, on the 29th ult. A notice of its proceedings 
will be prepared for our columns, 

Dr. Henry C. Perkins, of Newburyport, who 
was elected President, stands at the head of his 
profession, and is a gentleman of varied accom- 
plishments. Like the celebrated Dr. O.zers, the 
discoverer of the planets Pallas and Vesta, he 
blends with his profession the cultivation of as_ 
tronomy, a science in which he is deeply versed. 


Mortality of New York. 

Dr. Harris reports the number of deaths dur 
ing the week ending June 2d as 366—a decrease 
of 26 compared with the previous week and less 
by 106 than the total in the first week, of April. 
Of the whole number 76 died from contagious 
diseases as follows: measles 3, scarlatina 15, 
diphtheria 8, croup 1, whooping cough 1, typhus 
12, typhoid fever 7. There were only 12 deaths 
from diarrhoeal diseases. Of consumption and 
other tubercular diseases 75; nervous affections 
49; bronchitis 12, pneumonia 21; other lung and 
throat diseases 19. 

The number of infants dying in their first 
year was but 90. The total of deaths under five 
yeats was 135. The total of deaths at these 
periods of childhood, the first week in April were 
respectively 131 and 207. These death-records 
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of the early years of childhood are the most deli- 
cate indices of the barometer of health and dis- 
ease from week to week. 

The mortality of this week gives a death-rate 
of only 26 1-5 to the 1000 per annum, while in 
Brooklyn it is even as low as 19 to the 1000. 


An Outbreak of an Unusual Zymotic. 

The Dublin Med. Press and Circular of May 
16th says: 

“We have heard on good authority that two 
deaths occurred on last Saturday in Dublin, 
under most anomalous circumstances. In one 
case death resulted in twelve, in the other in 
twenty hours, the only symptoms being rapid 
rostration, failure of circulation, and the pour- 
ing out of great effusions of blood in and under 
the skin. The cases bore t+ resemblance 
to that of a medical student, whose death was re- 
corded some six weeks ago. We understand 
that the features of the disease were so unusual 
that the physician who attended one of the cases 
could only compare it to the ‘Black Death’ 
of the sixteenth century.” 


The New Orleans Medical Record. 

The cry is “still they come.” There has been 
a wonderful revival in medical journalism, and 
we do not yet seem to have reached the end of it, 
We have received two numbers of the New Or- 
leans Medical Record. The Record is published 
on the Ist and 15th of each month, and is edited 
by Bennet Dowter, M. D., and S. R. Cuampers, 
M.D, It appears to be a private, independent 
enterprise, and makes an excellent appearance. 
It should be well sustained. Dr. Dow er is well 
known to the profession as a veteran editor, and 
an original man of decided ability. Subscription 
price $6 per annum. 

We are sorry to see the advertising columns of 
the Record disfigured by an advertisement of 
homeopathic “ specifics.”’ 


Books and Pamphlets Received, 

A Handy Book of Ophthalmic Surgery. For 
the use of practitioners. By Jonn Z. Lawnence, 
F. R. C. S., M. B., ete. etc., and Rozerr C. 
Moore, House-Surgeon of Ophthalmic Hospital, 
Southwark. With numerous illustrations. Pp, 
160. London: Robert Hardwicke. 1866, 

Cholera: Facts and Conclusions as to its Na- 
ture, Prevention, and Treatment, By Henry 
Hartsuorne, M. D., etc. etc, Pp. 80. From J. 
B. Lippincott & Co., Philadelphia. . 

Cholera. By W. B. Frercusr, M. D., of Indi- 
anapolis, Indiana. Reprinted from the Cincin- 
nati Journal of Medicine. 

Cholera: How to Avoid it, and how to Treat. it 
in the Absence of a Physician. No. 2, of Health 
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Tracts for the People. By Tuomas Srm, M. D., 
Special Health Officer, Departments of South 





Carolina and Georgia. Pp. 16. Charleston, 
S.C. 1866. 
Correspondence. 


DOMESTIC, 





Case of Sea-Sickness, Successfully Treated by 
Ice to the Spine. 


Eptror Meprcay anv SurcicaL Reporter: 

Successful treatment presupposes and involves 
of necessity, the employment of means adapted 
to the true pathological requirements of the affec- 
tion treated. But it does not at all follow that 
he who proposes or makes use of this treatment, 
should himself possess a correct view of these 
pathological conditions. The two ideas are en- 
tirely distinct, and we wrong our profession and 
our patients, if we allow ourselves to confound 
them. A plan of treatment may be strictly and 
scientifically correct, and yet the arguments urged 
in its support may be essentially incorrect. We 
have no right to reject the one because we cannot 
accept the other. If Dr. Coarman has proposed 
to us a means of alleviating, with almost perfect 
certainty, that most distressing malady, sea-sick- 
ness, we are criminally neglectful if we refuse to 
employ it because we do not believe the theories 
which he advances. And here let me say, before 
proceeding to detail my case, that medical criti- 
cism, on both sides the Atlantic, has done itself 
little credit by the very flippant and unscientific 
way in which it has discussed this subject. If 
Dr, Cuapman’s “lucubrations” are half as shal- 
low as most of the objections which have been 
" urged against them, they must be weak indeed. 
And the charge of “stealing” his ideas, when he 
has in every instance, so far as I have been able 
to see, given ample credit to the distinguished 
physiologists, whose views he has adopted, is 
manifestly unjust. The case which I am about 
to relate, is as conclusive as a single case can be, 
in regard to the great practical value of his dis- 
covery. 

Early in the present spring, I was consulted 
by a young married lady as to the best means of 
preventing sea-sickness, during a proposed voy- 
age to Havana. She was a person of excitable, 
nervous temperament and delicate organization; 
has suffered for a year past from uterine disease ; 
during the winter had been subject to constant 
attacks of coryza and bronchial catarrh, and was 
then in the third month of pregnancy. I pro- 
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cured an eighteen-imch ice-bag, and gave her 
husband full instructions as to its use. It was 
first to be applied from the nape of the neck 
directly down the spine, as far as it would reach, 
all three compartments being filled. I avoided 
carrying it down to the lumbar region from the 
fear of .producing uterine congestion. If severe 
headache, with flushed face and throbbing of the 
temporal arteries came on, the upper section 
was to be emptied of its ice—the others remain- 
ing full: and if pain in the chest supervened, the 
middle, or even the middle and lower ones were 
to be emptied, the upper one being full. 

The outward voyage was extremely calm, and 
our patient suffered only from slight nausea, 
which, however, was always relieved by the ice- 
bag. Emboldened by her seamanship and expe- 
rience, and greatly benefited by her open-air 
life in Cuba, she determined on her return to 
make no use of the ice, but by remaining con- 
stantly in the fresh air on deck, to bid defiance 
to the enemy. Unfortunately for her resolution, 
but fortunately for the reputation of the treat- 
ment, the homeward ship was very different from 
the first. 

No sooner did the steamer reach the mouth of 
the harbor than she struck a heavy cress sea, and 
from that time until they came into port, four 
days and a half, they were in very rough water. 

Mrs. took occasion, as they steamed down 
the quiet bay, to fortify herself with a good din- 
ner, and on the strength of it went up on deck 
just as the vessel began to feel the waves. _ 

She soon became nauseated, and in half an 
hour was obliged to walk to the side of the vessel 
and relinquish the meal upon which so much de- 
pendence had been placed. This she was able to 
do unaided. In about fifteen minutes, however, 
being again called in the same direction, she 
could not walk without assistance. Violent and 
distressing retching now set in, with scarce a 
moment’s intermission. She rapidly became 
prostrate, the blood leaving the head and ex- 
tremities, which were very pallid and cold, and 
what was still more alarming, severe spasmodic 
contractions of the muscles of the extremities, 
with intense pain in the lower part of the abdo- 
men set in. I had warned her husband of the 
danger of abortion from the violent action of the 
abdominal muscles, and, the ordinary remedies 
for sea-sickness having been exhausted in vain, 





he now became alarmed and resolved to apply — 


the ice without further delay. 

Obtaining assistance, he carried his wife—more 
dead than alive, and conscious of but one desire, 
as far as her anemic brain was capable of con- 
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‘sciousness, namely, that of being thrown over- 
board—down to the state-room, and had the 
ice-bag filled in all its compartments. 

The effects of its application were little short 
of miraculous. In three minutes, the retching 
ceased and the spasms were calmed. In a quar- 
ter of an hour, she had fallen into a quiet sleep; 
and in half an hour, her hands and feet were of 
natural warmth, and her face had regained its 
wonted color. In two hours, she awoke, greatly 
refreshed, and ate two slices of toast with a cup 
of tea, and from that time did not miss a single 
meal. At eleven o’clock, that night, slight 
symptoms of disturbance returning, the ice was 
at once re-applied, with most satisfactory results. 
She slept peacefully all night, although the sea 
was very rough, finding no inconvenience from 
the cold poultice, except when it happened to be 
pushed off the spine. 


It was applied again before breakfast the fol-; 


lowing morning, and after this, about five mi- 
nutes before each meal, being allowed to remain 
on until the ice was melted, usually about two 
hours. On the third day, she began to experi- 
ence some pain in the chest, and her husband 
removed the ice from the middle partition, with 
the result of its disappearance. A few times it 
was necessary to apply it between meals, or on 
going to bed, but generally the three applications 
daily proved sufficient. I have seen as yet no 
history of a case in which this method of treat- 
ment has been tried on a long voyage, as across 
the Atlantic. Dr. Cuapman’s cases were only 
during the few hours required to cross the Chan- 
nels. Mine, I think, covers a greater length of 
time than any yet published, and I can see no 
reason why the process may not be successfully 
extended over twelve days as well as four, with 
proper care and management. , 
Bensamin Lez, M. D., 
109 South Broad street, Philadelphia. 
May 25th, 1866. 





Viability of Twins at Seven Months. 

Dr. Wu. P. Roverer, of New Market, Tenn., 
writes as follows: 

“T find in your issue of the Reporter, of 
April 14th, the report of an interesting case by 
Dr. C. B. Braman, in which a female foetus of 
four and a half months survived delivery for 
more than two hours. I send you herewith a 
notice of a more interesting case of a similar 
kind, which came under my own care and obser- 
vation. : 

“Mrs. A. L. W. met with a miscarriage at the 
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strual flow, about the 10th of September, 1865. 
The case terminated well, without a single unto- 
ward ofcumstance. On the 24th day of Febru- 
ary, of the present year, Mrs. W. was delivered 
prematurely of éwins, male and female—the male 
foetus surviving the operation of delivery more 
than two hours, and the female fully one hour 
and a half. The former was large and as well 
developed as it is usual to find a foetus of seven 
months. The female foetus measured full five 
inches in length, and was by no means an insig- 
nificant ‘‘ abortion of humanity.” 


‘iat 
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News and Miscellany. 


Mortality in New York. 

According to Dr. Harris’ Report there were 
during the week ending Saturday, May 26, 392, 
deaths in the city of New York, a decrease of 
67 as compared with the previous week, and an 
annual mortality of 26.54 in 1000 inhabitants. 


The deaths were distributed among the different 
wards. 

In transmitting these records to the Board of 
Health, Dr. Harris says: 

The death-record, which we submit to-day, 
presents the following instructive features : 

First: That the total number of deaths in the 
city of New-York last week was much less than 
in any previous week. The 392 deaths here 
reported gives a death-rate which would be 

uivalent to an annual mortality of 26.54 to the 
1600 inhabitants. From Dr. Farr of the Regis- 
tral-General’s Office we learn that 26 per 1000 
was the annual rate in London the first week of 
this month, while in the 13 chief cities of Great 
Britain, the same week, the rate was 29 to the 
1000, a mortality 3} in the 1000 greater than 
one in New York. 
Second: The mortality of the week was dimin- 
ished in those classes of causes that are most 
certainly and speedily controlled by civic clean- 
liness and domestic care. Zymotic diseases 
killed but 73 persons. Small-pox killed none. 
Measles and scarlatina killed 13; but we must 
not fail to notice that diarrhoeal maladies destroyed 
20 lives, and that 19 others were destroyed by 
the typhus and typhoid poisons. The latter 
causes can only be controlled by the utmost 
vigilance in the yey’ care of the tenant-house 
population, while the diarrhoeal cases occurrin 
almost exclusively in the same overcrowded an 
neglected quarters represent the same localizing 
causes of preventable disease; 14 of the 20 deaths 
from the diarrhoeal — were in infants of 
less than one year. No case bearing any aspect 
of cholera occurred. 
Third: The total infant mortality was dimin- 
ished. Pulmon diseases destroyed a full 


quota, and of the 146 deaths from this class of 





end of six weeks from the cessation of the men- 


causes, 47 were in persons between the ages of 
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20 and 40 years, while only 10 infants in the 
first year of life perished from disease of the res- 
piratory organs. « 

Fourth: The death pressure was greatest in 
the First, Third, Sixth, Eleventh and Thirteenth 
Wards, where the localizing causes of epidemics 
are in fullest force. 

Fifth: Twenty-one persons were killed by ac- 
cidents, negligence and violence in various forms 
last week ; 26 was the total of this list the previous 
week, That most of these deaths could have 
been prevented, is certain; and that many of 
them should have been under existing laws, is 
equally certain. Even the number of suicides 
can be greatly diminished by controlling the 
means of suicidal destruction. Let the Board of 
Health make it impossible or very difficult for a 
person to obtain strychnia and other active poi- 
sons, and the chances of suicidal impulses and 
acts of the hard-driven speéulator or the misera- 
ble melancholic will be diminished. 


The New Mineral Water of Saratoga. 


An analysis of the water taken from the last 
discovered spring at Saratoga, shows it to possess 
qualities quite equal, if not superior to the fa- 
mous Congress Spring. The water is pleasant, 
and acts as an aperient and tonic. 

Dr. Ponte gives the following as its saline 
constituents per gallon: 
Chloride of sodium, . 

Chloride of potassium, . ° 
Chloride of calcium and magnes. 
Bi-carbonate of soda, ° 
Bi-carbonate of lime, . 
Bi-carbonate of magnesia, 
Bi-carbonate of iron, 
Sulphate of lime, . ‘ 
Sulphate of magnesia, . 
Sulphate ofsoda,. . 
Sulphate of potassa, . 

Silicic acid, . 
Alumina, . 


565,300 
357 
traces 


_ Grains, ‘i ae 656,911 
_ Free carbonic acid gas, 212 cubic inches. The 
carbonic acid gas, I have no ante exists a 
ter proportion at the spring than it yields 
Leng bottled, as in this instance. The water 
was carefully tested for iodine and bromine, but 
neither was detected. 
Trichine. 
The Medical Press and Circular states that in 
a case reported by Dr. Taupicuux, (that of a Ger- 
man, 58 years 0 ge) he calculates the number 
of worms contained i 
about 40,000,000. A microscopic specimen of 
the flesh would frequently show upward of fifty 
of these capsules, and there were parts where the 
muscle seemed to consist of almost nothing but 
such capsules. 


— Dr. G. R. Swerrine,; of Berlin, Wiscon- 
sin, died May 30, from the effeets of a slight 
puncture in the finger with a needle, received 
while sewing up 8 body after a post-mortem ex- 
amination. 
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—— Boston Miix.—A Boston paper reports 
that the Assessors of Ward Seven, in that city, 
recently had the curiosity to examine a large 
milk establishment, and finding four large casks, 
weighing probably two thousand four hundred 
pounds, they investigated the contents of one of 
them—a stave being broken, and thus affording 
access. It was filled with refined whiting, and 
on taking a sample for experiment, they found 
that mixing it with water gave a very good imi- 
tation of milk. 

—— Mepicat Sraristics.—The Secretary of 
War, in compliance with a resolution of the 
Senate, calling for a compendium of the medical 
statistics collected during the war, states, on the 
authority of the Surgeon-General, that the re- 
cords of many of the hospitals have not been 
received, and that the tabulation of those at hand 
is not complete; so that any compendium of the 
medical statistics of the war, at this time, must 
necessarily be based upon partial data, and hence 
be untrustworthy and valueless. 

—— QuaRANTINE aT Matanza.—The captain 
of a brig arrived at Baltimore from Matanza, 
reports that an order has been issued, placing a 

uarantine of fifteen days on all vessels arriving 
rom the United States. 


—— A great many examinations of air are 
now making by scientific men. The very worst 
atmosphere yet found was in a court-room, the 
specimen showing that 5000 parts of oxygen 
were absent in each 1,000,000 of air. To have 
1000 parts gone is bad, and 2000 parts very bad. 
The only parallel to this court-room was found in 
the under galleries of coal mines. 

——A curious effect of the influence of civili- 
zation upon nature is seen in Pennsylvania. The 
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markable changes, plants that were formerly rare 
being now quite abundant. This effect is attri- 
buted to the spread of railways, and the change 
is so marked that some botanists think the ‘‘for- 
eign” Flora will supplant the native. The valley 
of the Susquehanna ~ already been taken pos- 
session of by the invaders. 


Ozonz. —M. Sorer has determined that the 
density of ozone is one and a half times greater 
than that of oxygen. Dr. Borcxet, of Strasburg, 
has shown from observations conducted during 
a period of eleven years :— 

1. That there is more ozone in the spring of 
the year, 

2. That May is the richest month. 

3. That October and November are the poorest. 

4. That there is less ozone at night than dur- 
ing the day. 

a That certain years were rich in ozone—1852, 


6. That the barometric variations, morning and 
evening, coincided with the variations in the 
quantities of ozone. 

—— The theory that ozone and antozone are 
two opposite electrical states of oxygen, and that 
ordinary oxygen is composed of the two opponents: 
balancing each other, has led to the theory that 
all matter is in this condition, and several impor- 
tant observations have been made which go to 
sustain the view. 
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—— Dr. Henry I. Bownircu of Boston, who, 
a year or more ago marked in caustic the letter D 
upon James Mulcahey, under the impression 
that he was a deserter, has been mulcted in the 
sum of one thousand dollars. The plaintiff de- 
manded ten thousand dollars. 


—— Professor Knop, of Leipsig, while search- 
ing for crystalized specimens of crysolite, has 
found a new mineral, to which, from its appear- 
ance, he has given the name pachnolite, from a 
Greek word, meaning “ frost.” 

—— Carbonic acid has been resolved by M. 
Devittz into an explosive mixture of carbonic 
oxide and oxygen. The transformation was 
effected at 2372° Fahrenheit. 


— It is stated that Lizzre McDanret, a 
young lady living at Spencer, Owen county, IIli- 
nois, recently died from the effect of inhaling the 
vapor of Costar’s rat poison. 

——Dr. Bracken, was nominated for Congress 
in the Brookville, Indiana District, on the 2d 
inst. 





Army and Navy News. 


ARMY. 


Assicnep.—Brevet Captain Elliott Coues, As- 
sistant Surgeon U. 8. Army, to duty in the De- 
partment of the South. j 

Surgeon Thomas M. Getty, U. 8. Army, is 
hereby relieved from duty as Medical Director 
Department of the South. 

revet Colonel John Campbell, Surgeon U. 8, 
Army, is hereby relieved from duty as Medical 
Director Department of Georgia, and ordered to 
duty as Post Surgeon at Sackett’s Harbor, New 
York. 

Brevet Major C. K. Winne, Assistant Surgeon 
U. S. Army, is hereby relieved from duty as Post 
Surgeon at Sackett’s Harbor, New York. 


HonoraBLY MUSTERED out.—Surgeons R. B. 
Bontecou, E. Bentley, and George A. Otis, Bre- 
vet Lieutenant Colonels U. 8. Volunteers. 

Surgeons John H. Bayne and John F. Huber, 
U. S. Volunteers. ; 

Assistant Surgeon H. T. Lawler, Brevet Major 
U. S. Volunteers. 

Assistant Surgeons J. M. Jenkins, William 8. 
Tremaine, Godfrey A. Kretchmar, Pierson Rec- 


David G. Rash, and R. W. Coale, U. 8. Volun- 
teers. 





AvsTin—Dicxrnson.—On the 234 ult., by the Rev. Richard A. 
Newton, D. D., John H. Austin, M.D., formerly of the U.S. 
Navy, and Mies Maggie W., eldest daughter of the late Dr. A. C. 
Dickinson, of Philadelphia. 

Boss—CRITTENDEN.—At Dover, N. J.,on Wednesday, June 6, 
SOL yt ot 

ou . 
. pm ota, andere Wetaminster, Maryland, May 15th, 
by the Rev. Mr. Amos, Dr. Samuel J. Brackett and Miss Lizzie 
8. Webster, both of St. Louis, Mo. 
Bure—Hotrzworta.—May 16, 


Washi B and Miss 
Hompicld, ed 


Rev. A. H. Kauffman, Dr. 
Holtzworth, both of East 
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Dr. John Dow, all of Boston. pdeseng eon 
MarrinaLy—Lonine.—In this city,on the 5th inst., the 

Rev. = Watson, D. D., Thomas eR M. D., of 

onan Mrs. Eliza Loring, daughter of A. J. Nunes, Esq., of - 


Mites—Dyer —At Roxbury, Mi on the 3d inst., at the 
residence of the bride’s father, F. M. Dyer, Esq., by Rev. 8. Tup- 
, assisted by Rev. G. Whittaker, O. Edwin ies, M. D., and 
iss Eunice Pierce Dyer, both of Roxbury. 
Puetrs—Hanpd.—At Woodlawn, Westchester county, N. Y., 
on Thursday, May 31, by Rev. Wilson Phraner, Mr. John B. T. 
Phelps and Miss J. Hand, daughter of Dr. E. K. J, Hand, 
all of Baltimore. 


2. 

Warp—Borum.—In this city, on Tuesday, June 5, by the 
Right Rev. Bishop Wood, Dr. D. 0. OC. Ward and Fanny, daugh- 
ter of the late A. W. Boehm. 

Wites—Hinman.—May 30th, at the Presb n Church, 
Columbus, Ind., by Rev. N. 8. Dickey, Col. Wm. M. Wiles, of 
meseg go and Miss Josephine Hinman, daughter of the late 
Homer T. Hinman, M. D., of Columbus. 


nen 
DIED. 


Duraam.—At New: Brunswick, N. J., on Saturday, June 2, of 
congestion of the brain, Jennie Stout, only child of Dr. Charles 
and Elizabeth W. Dunham, aged 4 months and 11 days. 

Harpin.—After a protracted illness of five weeks, in St. 
Cesaten, M6.,on May 7, 1866, Dr. Thomas J. Hardin, of St. 


Lorrvs—In Chelsea, Mass., June 4, Dr. Robert Loftus, aged 
68, formerly of Liverpool, England. * ype 
ETHERTON.—In Taylorsville, Ky., March 7th, 1866, Dr. Robt. 
T. Netherton, in the 35th year of his age. 
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Prof. Henry G. Cox, M. D. 


The following biographical sketch of Dr. Cox we find in the 
New York Daily Times. 


Dr. Cox was a native of Bermuda, and was born in or about 
the year 1818. He received an excellent English and classical 
education, and before he left Bermuda had been appointed a 
magistrate of the h in which he resided, and had also been 
elected to the lature of the Islands. At the age of twenty- 
six he came to New York to pursue the study of medicine. 

The success and reputation which Dr. Cox attained in his pro- 
fession were due entirely to his own character and efforts. He 
came here a stranger, without any social or political connec- 
tions or relatives, and with no other friends than those he made 
for himself. He studied medicine under the late Dr. CoEEsEeMAN, 
and in 1849 uated with distinction at the College of Phy- 
sicians and Surgeons. He was immediately appointed House 
Physician at Rellevue Hospital, and not very long afterward he 
was called to a position on the medical staff ot th 


years with great-credit to himself, and with equal efficiency a 
benefit to the institations, and only left it to attend more 
closely to the private practice that had been growing up for 
him. He was never forgotten the Commissioners in 
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results in the skill and acquirements of the practitioner. Dr. 
Cox was much liked in the profession. I ble of envy or 
bitterness, he excited none. He comprised in his character 
none of the arrogance that too frequently accompanies qualities 
as high and special as his. Indeed, unselfishness was more 
than ee in him; it was so sheer and constant as to become 
the obvious basis, the guiding excellence, of his character. 
Those who have been his patients, most valued, and most will 
miss him. Their attachment to him was very strong. They 
saw with what sympathy and solicitude he exercised his skill ; 
how gently and Pein 3! he met the caprice, or confronted 
the fears and anxieties of the sick room, and with what an ab- 
sence of pretence he accomodated himself to their conditions, 
and gave equai care and attention to all who needed or received 
his 


Any notice of Dr. Cox would be unjust as well as incomplete, 
if it did not refer to his Christian faith and trust. He was in 
all respects a devout, religious man. Some two years ago*he 
received a severe injury, which disabled him, and kept him con- 
fined to his bed and room for many months. During all.the 
time he never complained; but, composed, bore all his pains 
and inconveniences with a panes me: reproved the impatience 
of his friends, and never seemed to know or take credit to itself 
as He realized a Providence in all the concerns and 
events of life, and he so lived as to meet with satisfaction and 
composure the Providence that comes with death. 

About three weeks while conversing at the house of a 
professional friend, Dr. Cox was suddenly attacked with paraly- 
sis, resulting, no doubt, from the severe strain upon him of the 
anxieties and fatigues of a laborious professional life. He was 
removed to his house, and from the time of his attack he sank 
gradually until the hour of his decease, in spite of the assiduous 
and devoted care of his professional friends and attendants. 


At a meeting of the Medical Board of the State Emigrants’ 
Hospital, the death of Dr. Hewny G. Cox, late consulting phy- 
sician, being announced by Dr. J. M. Carnocuay, Surgeon-in- 
Chief, the following resolutions were adopted: 

Resolved, That the Medical Board of the State Emigrants’ 
Hospital express their sincere regrets at the death of their late 
associate, Dr. Henry G. Cox. 

Resolved, That through the many years of their connection 
they have received most valuable advice and assistance from 
their late associate, and that from his ripe and studied expe- 
rience, and his gentle and sympathizing demeanor in his inter- 
course with his colleagues and his patients, they have sincere 
cause to mourn his demise, and that the Medical Board of the 
Sat sincerely and deeply sympathize with his bereaved 
family. 


Resolved, That a copy of the above resolutions be transmitted 
famil 


to his y: 
(Signed,) Gro. Forp, M. D., 
Physician-in-Chief, Chairman. 
Joun Dwrenr, M. D., Secretary. 
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ANSWERS TO CORRESPONDENTS. 


Dr. W. W., London, C. W.—Sent by mail, 1st inst., Zeigler 
on Nitrous Oxide. 

Dr. L. M. J., Greene, N. Y—Sent by Express, 9th inst., 3 
globe pessaries. 

Dr. D. W. J., Kittery, Me—Sent by mail, 8th inst., Bennett 
on Uterus. 

Dr. W. B., Sio, Ohio—Sent by mail, 8th inst., Pareira on 
Food and Diet. 

Dr. J. H., Idaho City, Idaho Territory.—Sent by mail, 8th 
inst., Turnbull on Vision, and on Nervous Deafness. 

Dr. J. W. B., D. C—BSent by mail, 8th inst., 
Wythe’s Pocket Dose-book. 
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SUMMER SCHOOL 
OF 


MEDICINE. 
No. 920 Chestnut Street, Philadelph‘a. 


ROBERT BOLLING, M. D., JAS. H. HUTCHIN- 
SON, M. D., H. LENOX HODGE, M. D. 


EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D., 
HORACE WILLIAMS, M. D. 


The Summer School of Medicine will begin its second term on 
March Ist, 1866, and students may enjoy its privileges without 
cessation until October. 

The regular Course of Examinations and Lectures will be given 
during April, May, June, and September, upon 

ANATOMY, 
SURGERY, 
CHEMISTRY, 
PHYSIOLOGY, 
OBSTETRICS, 
MATERIA MEDICA, 
PRACTICE OF MEDICINE. 


The subjects will be studied by the aid of Specimens, Mani- 
kins, Demonstrations, and Clinical Examinations of Patients. 

Students will be given access to the Pennsylvania, Episcopal, 
and Children’s Hospitals. The employment of the Microscope, 
and the microscopic appearance of the tissues and fluids in 
health and disease, with the chemical tests and reactions, will 


alse be taught. 
FEE, $50. 


SURGERY. 


A Course of Lectures on SURGICAL DIAGNOSIS will be de- 
livered by Dr. H. Lenox Hopes, during April, May, Jane, and 
September, at the Summer School of Medicine, No. 920 Chestnut 
Street, Philadelphia. 

The history, causes, symptoms, and pathology of Surgical 
Diseases and Injuries will be carefully studied, and the means 
of recognizing and treating such disorders distinctly taught. 

Instruction will be given in the use of the Microscope, Oph- 
thalmoscope, Otoscope, Laryngoscope, Endoscope, and other 
specula; in Percussion and Auscultation, and other means now 
employed for physical examination. 

FEE, $10. 


OFFICE STUDENTS will be received at any period of the 
year; they will be admitted to the Summer School and to the 
Winter Examinations, and Clinical Instruction will be provided 
for them at the Pennsylvania, Philadelphia, Episcopal, and 
Children’s Hospitals. They will be given special instruction 
in the Microscope, in Practical Anatomy, in Percussion and . 
Auscultation, and in Practical Obstetrics. They will be ena- 
bled to examine persons with diseases of the Heart and Lungs, 
and to attend women in confinement. The class rooms, with 
the cabinet of Materia Medica, Bones, Bandages, Manikins, 


Rain. | Illustrations, Text-books, etc., will be constantly open for 


study. 

The Winter Course of Examinations will begin with the Lec- 
tures at the University of Pennsylvania in October, and will 
continue till the close of the session. ? 

Fee for Office Students (one year), $100. 


Fee for one Course of Examinations, $3C. 
Clans Rocass, We. 980 Chostans 81., Pulisdeiphia: 
Apply to 
H. LENOX HODGE, M. D., 


479—530 N. W. corner Ninth and Walnut Streets. 
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